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STATE PLAN UNDER TITLR XIX OF THE SOCIAL SECORITY ACT

State/Territory:
Citation
42 CFR ¢33.36(c) 4,17 Liens and Adjustments or Recoveries

1902(a)(18) ang
15817(a) and (b} of
the Act (a) Liensg

The Stata imposes liens against an
individual's real property on account of
medical aesistance paid or to be paid.

The State complies with the requirements
of section 1917(a) of the Act and
requlations at 42 CFR 433.36(¢)-(g) with
respect to any lien imposed against the
property of any individual prior to hie
or her death on account of medical
ageistance paid or to be paid on his or
her behalf.

The State imposes liens on raal property
on account of benefits incorrectly paid.

The State imposeg TEFRA liene
1917(a) (1) (B} on real property of an
individual who is an inpatient of a
nursing facility, ICF/MR, or other
medical institution, where the
individual is required to contribute
toward the cogt of institutional care
all but a minimal amount of income
required for personsl naeeds.

The: procedures by the State for
datarmining that an institutionalized
individual cannot reasonably be expected
to be discharged ara specified in
Attachment 4.17-A. (NOTE: If tha State
indicates in ite State plam that it ig
imposing TEFRA liens, then the State is
raquired to detarmine whether an
institutionalized individual g
permanently institutionalized and afford
these individuals notice, hearing
procedures, and due process
requirementa.)

Tha State imposes liens on both real and
personal property of an individual after
the individual's death.
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State/Terxritory:

(b} Adjustmentg or Recovaries

The State complies with the requirements of
gection 1917(b) of the Act and regulationa at

42 CFR 633.36(h)-(i).

hdjustments or racoveries for Medicaid claims
correctly pald are as followa:

(1) For permanently ingtitutionalized
individuals, adjustments or recoverled
are made f£rom the individual‘'s aestate or
upon sale of the property subject to a
lien imposed becauge of medical
gsaistance paid on behalf of the
individual for services provided in a
nursing f£acility, ICF/MR, or other
madical f{ustitution.

Adjustnents or recoveries are made

for all other medical asalistance
paid on behalf of the individual.

(2) The State determines “permanent
institutional status" of
fndividualte under the age of 55
other than thome with respect to
whom it imposas liens on real
-property under §1917(a)(1)(B) (even
if it does not impose those liena).

For any individual who received medical
assistance at age 55 or older, :
adjustments or recoveries of payments are
made from the individual's egtate for
aurdaing facility services, home and
community-based services, and related
hospital and prescription drug services.

(3)

X In addition to adjuatmeat ar

recovery of payments for mervices

ligted above, payments are adjusted

or recovered for othar services :

under the State plan ag liated

below:
Premium payments and cost-sharing for decedents who were gualified
Medicare beneficiaries shall be included in the statement of claim
for the period of time the decedent received nursing facility services,
home and community based services or related hospital and prescriptiovn
drug services.rendered on or after August 15, 1994. With respect to a
claim for the costs of MA services delivered through a Managed Care

Organizatibn (MCO) contract, the Department’s claim will be based on
the amount the Department paid to the MCO on behalf of the decedent.
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STATE PLAN UNDER TITLE XIX OF TRE SOCIAL SECURITY ACT

Pennsylvania

Stata/Territory:

(4)

‘The State digregarda asgets or

regourcas for individuals who

raeceiva or are entitled to veceiva
benefits under a long term care
ingurance policy ag provided for in
Attachment 2.6-A, Supplemant Bb.

The State adjusts or recovars fram
the individual's eatate on account
of all medical asaistance paid far
nurging facility and other long term
cara servicesa provided on behalf of
cthe individual. (States other than
Califormia, Connecticut, Indiana,
Iowa, and New York which pravide
long term care ineurance policy-
based asset or resource disregard
must eelect this entry. These five
gtates may either check this entry
or one of the following entries.)

The State dcaes not adjust or recovar

from the individual's eatate on

account of any medical assistance
pald for nursing facility or other
Iofig t¥rm care servicea provided on
behalf of tha individual.

The State adjusts or racovers from

the agsets oxr regources On account

of medical ageistance paid for
nureing facility or other long term
care services provided on behalf of
the individual to the extent
degcribed below:
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(c) Adjustments or Recoveries: Limitations

The State complies with the requirements of
section 1917(b)(2) of the Act and reqgulations

at 42 CPR §433.36(h)-(i}.

(1) Adjustment ox recovery of madical
asgistance correctly paid will be made
only after the death of the individual's
gurviving gpouse, and only when the
individuz)l has no esurviving child «ho is
either under age 21, blind, or disabled.

. (2) WVith respect to liens on the home of any
individual who tha State det.ermines is
permanently institutionalf{zed and who
mupt as a condition of receiving services
in the inetitution apply their income to
the cost of cara, the State will not geak
adjustment or recovery of medical
apsistance correctly paid on behalf of
the individual until such time as none of
the following individuale are reamiding in

the individual's home:

(z) a sibling of the individual (who was
reedding in the indiwidual's_home
for at least one year immediately
before the date that tha individual
was institutionalized), or

(b) a child of the individual (who was
reaiding in the individial's home
for at least two years immediately
before the date that the individual
was ingtitutionalized) who
agtablishes to the satisfaction of
the State that the care the child
provided permitted the Individual to
reside at homa rather than hecome
inatitutionalized.

(3} No money paymenta under another program
ara reduced as a means of adjusting or
racovering Medicaid claims incorrectly

paid.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Pennsylvania

State/Territory:

Describes the standards and procedures
for waiving estate recovery when it would

(4)
| cauge undue hardship. ‘

(5) Defines when adjustment or racovery is
not cost-effective. Dpefinas cost-
effective and includes methodology or
thresholds used to determine cost—

affectivenass.

(6) Describes collection procedurea.
Includes advance notice regquirements,
spacifies the method for applying for a
waiver, hearing and appeals procedures,
and the time frames involved.
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STATE PLAN UNDER TITLE XIK OF THE SOCIAL SECURITY ACT

state/Territory:
LIENS AND ADJUSTMEN2TS OR RECOVERIES

. the llowing process for determining that an
1 The State usesg fo wing p 2® 20 be discharged

inetituticnalized individual cannot raasenably be expec
from the medical institution and return home:

N/A

2, The following criteria are used for establiehing that a permanently
inetitutionalized individual's son or daughter provided care as specified

under regulations at 42 CFR §433.36(f):

N/A

3. The State daefinea the terms below apg follows:

o estate All real and personal property and other assets included within the
individual's estate as provided in PA law. (20 Pa. C.S.A. sections 10l.
et.seq, 72 PA C.S. Section 7301(r), 61 PA Code Sectiom 10l1.l)

o individual's home- principal place of residence

o equity intereat in the home

N/A
o residing in the home for at laast one or two years on a continuous basis,
and

N/A

¢ lawfully residing.
N/A
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The State defines undue hardehip as follows:

(see attached)

5. The following standards and procedures are used by the State for walving
eatate recoveries when recovery would cause an undue hardehip, and when

recovery is not cost—effective: The Department has exclusive authority to waive its
claim, compromise its claim, or postpone collection, in other circumstances when undue
bhardship exists, or when collection is not cost—effective, as determined by the

Department on an individual case-by-case basis.

The State defines cost—effective ag follows (include methodology/thresholds
usad to detarmine cost-effectiveness): pp, Department does not seek to collect from

estates with a gross value of $2,400.00 or less, Unles§ there is bo heir. For estates
with a gross value of $2,400.00 or more, cost-effectiveness is determined based on the

factual circumstances of each case.

7. . Tha State usas the following collection procedures (include apaecific
elements contained in the advance notice requirement, the method for :
applying for a waiver, hearing and appeals procedures, and time frames
involved): A personal representative, transferee or family member adversely affected by :
decision of the Department may appeal within 30 days. of the date the affected persoum is
notified of the decision. Waiver requests shall be submitted to the following address:
Estate Recovery Program, Post Office Box 8486, Harrisburg, Penmnsylvania 17105-8486.

The Department will submit a starement of claim to the persomal representative within
the response period of 45~calendar days. If the Department-fails to~submit a statement
of claim to the personal representative within the response period, the Department's

claim is forfeited.
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4. As set forth in 258.10

(a) The Department will waive its claim in cases of undue hardship.

(b) The Department will find undue hardship and will permanently waive its
claim with regpect to the primary residence of a decedent if the person
requesting the undue hardship waiver meets all of the following conditions:

(1) The person has continuously resided in the primary residence of the
decedent for at least 2 years immediarely preceding tha decedent's receipt
of nursing facility services, or, for at least 2 years during the period of
time which Medicaid-funded home and community based services were received.

(2) The person has no other alternative permanent residence.

(3) The person has provided care or support to the decedent for at least 2
years during the period of time that Medicaid-funded home and community based
services were received by the decedent, or for at least 2 years prior to the
decedent's receipt of nursing home services during which time the decedent
needed care or support to remain at home.

(c) The Department will find undue hardship and will permanently waive its
claim with respect to an income-producing asset if a spouse, child, parent,
sibling or grandchild of the decedent meets both of the following:

(1) The asset is used to generate the primary source of income for the
household.

(2) There would be a gross family income of less than 250% of the Federal
poverty guideline without use of the asset.

(d) An income producing asset is property which is used in a trade or
business such as a family farm, family business or rental property, excluding
cash, stocks and bonds, mutual fund shares or other marketable financial

instruments.

(e)---The Department—wild--find undue--hardship—and wili—permanently -waive—from

TN No.
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the amount of the Department's recovery, an amount equal to the necessary and
reasonable expenses for maintaining the decedent's home while the decedent

was receiving home and community based services or maintaining the decedent's
vacant home while the decedent was in a nursing facility. Necessary and
reasonable expenses for maintaining the home include real estate taxes,
utility bills, home repairs and home maintenance such as lawn care and snow
removal necessary to keep the property in condition for the decedent to return
home or to sell at fair market value. Creditors are not eligible to request a

waiver under this subsection.

(f) The Department will find undue hardship and will permanently waive its
claim for administered estates with a gross value of $2,400 or less, if there

1s an heir.
svrn o5
(g) A spouserwpersar, child“or sibling of the decedent who receives a post-
ponement of collection in accordance with section 258.7 (relating to

postponement of collection) is mot precluded from recelving an undue hardship

waiver if the criteria in subsectiomn (b), (¢), (e) or (f) are met.

02-014 ; Approval DaSEP 1 0 20032ffective Date February 1, 2002




